Age adjustment of the yearly mortality rates was carried out by a direct method using five year intervals and the distribution of the "European population" as the standard.
In most industrialised countries, mortality in general, and cardiovascular mortality in particular, have In men, a decreasing trend in mortality was found only for ischaemic heart disease. During the same period an increasing mortality trend was observed for "all causes", for all cardiovascular diseases, other heart diseases, and cerebrovascular disease (fig 1) .
In women, a decline in the mortality trend Year was found for ischaemic heart disease and for cerebrovascular disease (fig 2) . Increasing mortality was found for "all causes", for cardiovascular diseases as a whole, and for other heart diseases. The trends since 1975 are summarised in table 3 . Mortality trends generally follow the same pattern in men and women, with the exception of cerebrovascular disease.
Mortality for all causes as well as mortality for all observed disease groups was higher in men than in women. The sex differential was greatest for ischaemic heart disease mortality, which showed a male/female ratio of 2-3. There was a much smaller differential for cerebrovascular disease mortality -the ratio was at its greatest, 1-5, in 1989. Nevertheless, the ratio for cerebrovascular disease mortality seems to be growing. With regard to mortality from other diseases, the sex ratio did not change or changed only slightly between 1975 and 1989 (table 4).
Discussion
As in many eastern European countries,' total mortality in the Belgrade population increased between 1975 and 1989. Death rates from cardiovascular diseases as a whole also increased but this increase was smaller than that for total death rates, and, contrary to the findings in other European countries, this rise was not found for coronary heart disease. Mortality from ischaemic heart disease fell in both men and women. The fact that mortality from other heart diseases increased, however, suggests that some of the trends may have been influenced by changes in assessing the cause of death within the heart disease group -that is, it is possible that many deaths which had pre- 
